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Epidemic Suicide in the Context  
of Modernizing Social Change in Oceania: 
A Critical Review and Assessment
Edward D Lowe
On 12 February 1962, the New York Times reported on a visit to the 
island of Yap by Jose Antonio Benitez, the deputy high commissioner of 
the United States Trust Territory of the Pacific Islands (usttpi).1 Benitez’s 
mission was to announce a new policy of “Progress! Bulldozers! America!” 
(nyt 1962). His announcement ended a period that the United Nations 
had criticized as “benign neglect” and began an era aimed at the rapid 
modernization of the region (Hezel 1995). Over the next two decades, 
US development aid flooded into the usttpi islands, rising from about 
us$117 per capita during the 1950s to a peak of about us$4,738 per cap-
ita by 1978 (Office for Micronesian Status Negotiations 1984; amounts 
adjusted to 2018 real dollars).
Within a few years, local usttpi officials, Christian religious clergy, 
community workers, and traditional leaders began to express concern 
over the apparent social and psychological consequences of these eco-
nomic development programs, particularly for adolescents and young 
adults (Hezel 1976, 1977; Ward 2004). Their concerns would soon be 
validated as reports of increased public drunkenness, delinquency, peer 
violence, and suicidality among young people appeared across the region 
(Hezel 1976, 1977; Marshall 1979; Rubinstein 1983). Of these many seri-
ous social problems, epidemic increases in suicide rates were of particular 
concern. The Micronesian experience was not unique, as reports of rising 
suicide rates also appeared for other Pacific Island peoples (Gegeo and 
Watson-Gegeo 1985; Haynes 1984; Macpherson and Macpherson 1987; 
Poole 1985). From the early 1980s to the 2000s, empirical epidemiologi-
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cal evidence appeared to document and explain these problems specifically 
for Sāmoa and the Micronesian region.2 These studies became influential 
for a much broader literature concerning the psychosocial health effects 
of modernization and globalization on youth worldwide (Arnett 2002; 
Schlegel 1995, 2013).
The increased vulnerability to mental health problems among Pacific 
Islands youth in the aftermath of late twentieth-century social changes is 
now widely recognized in the region. Current efforts aimed at address-
ing these problems include developing more innovative strategies and 
programs that are more culturally responsive than in the past. A  critical 
component of the contemporary effort is to better understand concepts 
of wellness and ways of healing that have deep roots in Oceanic tradi-
tions and then to apply these to develop effective mental health pro-
grams and interventions (Mila-Schaaf 2006; Mila 2016). But it is also 
important in this effort to promote a more reflexive awareness of how 
explanatory accounts and models of mental illness that have their roots 
in European and North American experiences associated with the rapid 
growth of industrial society beginning in the nineteenth century have been 
appropriated and applied in the context of the Pacific Islands and to the 
contemporary Pacific Island peoples’ experiences. Doing so will help us 
to place both Oceania’s and Western medical knowledge systems on an 
equal footing by showing that each is embedded within a set of cultural 
assumptions and historical trajectories. Among the critical differences 
between the two knowledge systems is that Western models and accounts 
of illness emphasize, first, the internalization of societal norms and values 
that regulate selfish individual desires and, second, the establishment or 
maintenance of a meaningful place in a system of social roles or statuses. 
By contrast, perspectives common across Oceania’s communities empha-
size the importance of vā or wā, that is, “relationship, connection, space, 
distance, responsibility, obligation, state of being, position” (Mila 2016, 
70; also Lilomaiava-Doktor 2009). These two distinct perspectives sug-
gest very different approaches for understanding social problems and for 
developing programs that can effectively address them.
The goal of this article, then, is to assess the main explanations that 
emerged in the 1980s and 1990s to account for the late twentieth-century 
suicide epidemics in the island groups of Oceania for which the most 
data are available, with particular reference to the Republic of the Mar-
shall Islands (RMI), the Federated States of Micronesia (FSM), and the 
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Republic of Palau in the Micronesian region, as well as Sāmoa and Fiji. 
This assessment is important for furthering understandings of how mod-
ernizing and globalizing social change might or might not bring harm 
to local populations. But it also matters in terms of raising a greater 
reflexive awareness among scholars, practitioners, and activists of how 
long-enduring scholarly narratives that have their roots in the Western 
European and North American experience can shape our understandings 
of the other local worlds we seek to understand, sometimes with little 
regard for testing these models against the available evidence, including 
increasingly rich understandings of wellness in Oceanic societies in their 
own terms (Browne and others 2014; Taualii and others 2011; Taualii, 
Delormier, and Maddock 2013; Taualii and others 2014). An increased 
self-awareness among researchers about their own use of traditional 
scholarly theories and models is an important step toward developing 
more culturally and historically relevant suicide prevention strategies in 
specific Pacific Islander societies (Stewart-Withers and O’Brien 2006; 
Mila 2016).
To this end, I begin with a discussion of the most influential nineteenth-
century European theories of how social change associated with the tran-
sition to modern societies might worsen vulnerability to suicide (notably 
Durkheim 1951 [1987]), followed by a review of selected literature con-
cerning well-documented suicide epidemics in Sāmoa, Fiji, and Microne-
sia, in which I show how the explanations in this literature reflect those 
already put forward by Durkheim. I then present a critical assessment of 
these explanations using selected statistical evidence associated with the 
specific aspects of modernizing social change that are believed to increase 
vulnerability for particular groups within a population, such as older ado-
lescents and young adults. In doing so, I do not intend to address the 
growing recent literature of the psychosocial correlates of suicidal ide-
ation and behavior among individuals, indigenous or nonindigenous, in 
the Pacific Islands region (eg, Peltzer and Pengid 2015). Rather, my focus 
is on the literature that has emerged to document and explain epidemic 
suicide rates in several Pacific Island nations and regions over a forty-year 
period from the 1970s to the 2000s.3 The discussion here is sociological in 
nature, following Durkheim’s distinction between social facts like suicide 
rates, whose causes are understood to reflect collective social phenom-
ena, whereas individual cases reflect highly idiographic and more complex 
causal configurations. 
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Durkheim in Oceania: Theories of Social Change  
and Suicide Epidemics
In this section, I briefly review Western sociological models of social change 
and suicide that developed fully in the late nineteenth century, particu-
larly as articulated by Durkheim, which I argue have strongly influenced 
the literature for this topic. Some scholars are explicit about Durkheim’s 
direct influence on their work (eg, Hollan 1990; Tousignant 1998), while 
 others draw from mid-twentieth-century translators of Durkheim like 
Robert K Merton (eg, Macpherson and Macpherson 1987, 2009). In most 
other cases, the influence of nineteenth-century theorists like Durkheim is 
implicit. After I present an overview of Durkheim’s theory, I show how 
these accounts based on Durkheim-inflected models of causation have 
been applied to different explanations for suicide in specific Pacific Island 
cases.
Over the course of the nineteenth century, suicide rates became a signal 
indicator for how modernizing social change might worsen mental health 
and social functioning for vulnerable people in Europe and the United 
States (Giddens 1965; Hacking 1990; Lowe 2017, 2018). One of the earli-
est social science literatures developed in order to document suicide rates 
and identify particularly vulnerable groups in terms of age, gender, marital 
status, social class, religion, and geographical location (eg, Morselli 1879; 
see Giddens 1965 for a review). The main sociological model of modern-
izing social change that theorists used to explain differences in suicide 
rates between nations and between particular groups within nations in 
Europe was already well established when Durkheim published Le Suicide 
in 1897. What Durkheim added to previous models was a more complete 
theory of how the mechanisms that accompany modernizing social change 
might increase risks for suicide for particular groups in society. It is impor-
tant to note that these theories did not suggest that modernizing social 
change as such was negative; rather, they looked at specific processes asso-
ciated with modernizing social change that could be harmful. Here, I focus 
on the two main processes that were clearly described by Durkheim: social 
disequilibrium and social disintegration. 
In Le Suicide, Durkheim argued that, while suicidal behavior could 
be found in all societies, both the rate of suicide and its causal meaning 
reflected specific societal variables. In industrial or industrializing soci-
eties, where individuals are caught between consciousness of their own 
individual interests and awareness of their social dependence on others in 
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the division of labor, suicide is typically either anomic or egoistic, reflect-
ing two distinct explanatory dimensions. The first dimension (anomie) 
emphasizes the social processes that affect the internalization of cultural 
norms and values. The second dimension (egoism) represents social pro-
cesses that relate to the integration of individuals into a society’s formal 
institutions. As societies changed from traditional to modern, Durkheim 
argued that anomic and egoistic suicides would become more common. 
Social Disequilibria and Anomic Suicide
Anomic suicides result from the failure of a society’s collectively shared 
norms and values to effectively regulate its members’ desires and the 
amount of personal satisfaction gained from social participation (Durk-
heim 1951). Durkheim characterized this as a form of social disequilib-
rium. In Durkheim’s view, and following a well-established explanatory 
account in European philosophy since the Enlightenment, human desires 
for power, wealth, and status (or any other of life’s satisfactions) are 
potentially limitless. However, these desires cannot possibly all be met 
given limitations inherent in nature and society. While early experiences 
with natural limitations can help individuals learn strategies for delayed 
or deferred gratification, the internalization of cultural values and norms 
provides an essential source of restraint for individuals’ desires and expec-
tations. So long as members believe that these standards for differential 
rates of sacrifice and satisfaction are just, members do not suffer an exag-
gerated sense of dissatisfaction, frustration, or unhappiness. However, if 
collectively held norms and values lose their capacity to restrain desires, 
the constant, socially produced imbalance between individual expectations 
and actual satisfactions contribute to constant frustration and unhappi-
ness and, at the collective level, lead to the increase of suicide as one means 
of alleviating psychic pain among members of the society whose social 
position leaves them vulnerable to mental health problems.
Anomic suicide is thought to be particularly characteristic of newly 
modernizing societies because they are prone to periods of dramatic eco-
nomic booms and busts. During times of sudden economic change, a state 
of social disequilibrium would emerge where extant norms and values no 
longer fully justify either the increased rates of return for some members 
of society or the suddenly decreased rates of return for others. During 
these times, increased psychosocial distress—marked by frustration, indig-
nant anger, and even hopeless despair—could result from either a sudden 
loss of one’s inherited or achieved material security, status, or financial 
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accomplishments, or an increased awareness that new opportunities for 
personal gain (along with new, competing beliefs and values) were increas-
ing, but that one was unjustly blocked from realizing these opportunities 
because of one’s position in society and the now “old-fashioned” norms 
and values associated with that position.
Social Disintegration and Egoistic Suicide
Egoistic suicides, on the other hand, reflect vulnerable individuals’ low 
levels of social integration into a society’s collective institutions, such as 
kin, occupational, political, or religious groups. This explanation empha-
sizes the integration of individuals into a social structure, rather than the 
internalization of collectively held norms and values. Social integration 
affords to a society’s members a strong feeling of being a part of a group 
that they love and promotes a willingness to defer personal desires for 
those of others. Suicide is less likely in these groups because an individual 
is less likely to follow his or her own impulses toward self-harm without 
first considering its impact on others. Social integration also affords a 
society’s members a sense that others love and support them, both morally 
and practically. Thus, during times of need or psychological exhaustion 
or duress, individuals who are well integrated into social institutions are 
more likely to believe in and seek out the support of the group (Durkheim 
1951, 209–210).
Durkheim argued that active membership in a well-integrated society 
and participation in its collective institutions provide a sense of transcen-
dent purpose and meaning. This sense of transcendence allows a society’s 
members to better cope with the existential understanding that, as self-
aware, mortal beings, “all of our efforts will end in nothingness, since we 
ourselves disappear,” which “terrifies us” (Durkheim 1951, 210). Without 
membership in a well-integrated society, “one would lose the courage to 
live, that is to act and struggle, since nothing will remain of our exertions” 
(Durkheim 1951, 210). Members of a well-integrated group can derive 
some peace from the belief that their efforts will live on in the lifetimes of 
other group members who outlive them.
Theoretically, modernizing social change can lead to social disintegra-
tion, particularly for traditional institutions organized through kinship. 
As new, modern institutions replace those that had once been organized 
through community rituals and expansive forms of kinship, the modern 
nuclear family becomes the dominant form of kinship (Kuper 2005). As 
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a result, individuals must increasingly forge their own identities indepen-
dently of the wishes of their kin and home community, often by volun-
tarily pursuing a role in any number of new, modern institutions such 
as formal occupations, political organizations, and voluntary organiza-
tions that become available. For Durkheim, social disintegration leads to 
something like a psychological mood disorder on a collective level: it is 
“a sort of collective asthenia, or social malaise, just as individual sadness, 
when chronic, in its way reflects a poor organic state of the individual” 
(Durkheim 1951, 214). Without countervailing factors in a society, these 
conditions make suicide more likely, increasing the overall rate.
It is important to note that the preceding model suggests a rather pes-
simistic view of how modernizing social change might relate to suicide and 
related ills, given an absence of protective factors. Other early theorists 
of modernity, like Georg Simmel (2002 [1903]), celebrated modernizing 
social change, particularly that found in the industrial metropolis, for its 
unprecedented opening of possibilities for personal independence and 
individual self-expression, in contrast to the oppressive social relations in 
preindustrial societies in Europe and elsewhere. 
In Durkheim’s Shadow: Theories of Social Change  
and Suicide in Selected Pacific Island Societies
Given that Durkheim is rarely cited explicitly, it is striking how well the 
historical literature concerning modernizing social change and suicide 
epidemics in several well-known cases such as Sāmoa, Fiji, the Marshall 
Islands, Federated States of Micronesia, and Palau in Micronesia fit into 
his model.4 Much of the existing literature for Sāmoa and Fiji emphasizes 
the problems facing adolescents and young adults who have come of age 
during a period of dramatic social, political, and economic change on their 
home islands. These changes are thought to be distributed unevenly, intro-
ducing social disequilibria that leave young people vulnerable to anomic 
suicides. The Micronesian literature emphasizes the effects of a dramatic 
decline in the organization of kinship beyond the level of individual 
nuclear family households and how these changes undermine the social 
integration of young people into their families, kin groups, and communi-
ties, particularly in the case of older boys and young men. Vulnerability 
to egoistic suicide is argued to be the result. I now review each of these 
literatures briefly. 
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Social Disequilibrium for Sāmoa and Fiji
Social disequilibrium models are dominant in the explanations of suicidal-
ity for Sāmoa and Fiji.5 Consider the following quote from Tim O’Meara:
The correlation of the suicide epidemic with the rapid modernization of the 
post-independence era in Western Samoa is no accident. The desires and expec-
tations of young people are changing very fast. Radios, movies, television, vid-
eos, and New Zealand–style education give people new ideas and new dreams. 
Perhaps most importantly, the dramatic increase in overseas migration and 
travel has opened up a different, and in many ways very attractive, world of 
new possibilities. The closeness of that other world sometimes makes patience 
difficult, yet the actual pace of social and economic change makes the fulfill-
ment of the expectations very unlikely. Rapid social change alone is not the 
problem. Suicide is uncommon in American Samoa, where change has been 
far more rapid and dramatic than in Western Samoa. . . . The real problem 
appears to be uneven change, specifically the lag between young people’s grow-
ing expectations and social and economic realities in which they live. (1990, 
110–111, emphasis in the original)
Although O’Meara’s research focused primarily on economic changes 
in rural Sāmoa during the late 1970s and early 1980s, the timing of 
his research and widespread public concern about rising suicide rates 
(described in Bowles 1985, 1995) did not escape O’Meara’s notice. His 
statement reflects a common explanation offered for suicide and social 
change at that time, particularly as it reflects the experiences of young men 
(Booth 1999b; Schlegel 1995, 2013). A similar explanation is given for 
high rates of suicide among Fiji Indians at about the same time (Haynes 
1984). 
However, during its suicide crisis in the 1970s and 1980s, Sāmoa was 
atypical because the rates for female youth were nearly as high as those 
for males (Booth 1999b; Bowles 1985, 1995; Macpherson and Macpher-
son 1987, 2009). And among young adult Fiji Indians in Fiji, suicide 
rates for females exceeded those of males in the 1980s (Booth 1999a, 
41). Worldwide, in contrast, male suicide rates are typically three or 
four times greater than female rates (World Health Organization 1999, 
2014). Drawing on the available ethnographic accounts for Fiji (Counts 
1984) and Sāmoa (Macpherson and Macpherson 1987; Schoeffel 1979), 
Heather Booth offered an explanation for the observed gender differ-
ences for Sāmoa and for Fiji Indians, arguing that the traditional path-
ways to meaningful adult identities are fundamentally different for males 
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and females in most Pacific Islander societies (1999a). The pathways for 
power and status among young women traditionally operate through a 
combination of sexuality, marriage, and childbearing. For young men, 
on the other hand, power and status is a product of their socioeconomic 
standing and record of socially valued achievements (see also Schlegel 
1995, 2013). Young adult socialization in these Pacific Island communi-
ties has traditionally guided young men and young women along differ-
ent paths according to these different, normative, and valued socializa-
tion goals. As a result, the impact of social change on the well-being of 
youth depends on whether and how social changes transform these gen-
dered pathways into a socially and culturally valued adulthood. Booth 
argued that, for young women, modernizing change promotes a lowered 
value on the achievement of traditional women’s roles, instead placing 
increased importance on autonomously deciding one’s future (1999a). 
This challenges traditional gender norms and forms of power, often lead-
ing to authoritarian and punitive responses from parents or in-laws and 
increasing a sense of powerlessness and frustration for older girls and 
young women. For young men, modern values emphasize education and 
economic achievement in the formal employment sector. But, when eco-
nomic growth lags behind growth in educational opportunities, the short-
fall between individual expectations and actual possibilities for economic 
achievement in the local formal employment sector heightens the percep-
tion of powerlessness among many older boys and young men (Booth 
1999a, 61; Macpherson and Macpherson 1987, 2009).
More recently, social disequilibrium models have been amended to 
allow for bidirectional flows between traditional and globalizing norms 
and values. In a widely cited 2002 essay, Jeffrey Arnett argued that young 
people should develop local/global hybrid identities as a way to success-
fully adapt to the forces of globalization that they encounter. Those who 
are unable to do so, Arnett suggested, are at greater risk for poorer mental 
health and suicide. Thomas McDade and Carol Worthman proposed a 
model somewhat between Arnett’s balanced hybridity and older social 
disequilibrium models (McDade and Worthman 2004). Rather than an 
exclusive focus on the development of hybrid psychosocial identity, they 
theorized in more general, nested terms, including attention to the psy-
chological, social, cultural, and institutional features of the contexts of 
growth and socialization. They proposed that “socialization ambiguity” 
may contribute to the problems of young people in places like Sāmoa. 
Socialization ambiguity occurs when they are confronted by conflicting 
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institutionalized socialization practices about the relative value of local-
traditional and global-modern norms, values, and goals related to adult 
identity pursuits. 
The models proposed by both Arnett and McDade and Worthman offer 
a more complicated picture of how local and global normative systems and 
young people’s opportunities for achievement can interact to decrease or 
increase mental health vulnerabilities. Those who participate in commu-
nities that remain committed to many of their core local cultural values, 
particularly values that define moral behavior within the context of reci-
procity in the family and kin group, can be at greater risk for frustration 
and confusion when these localized values conflict with the values and 
opportunities present through participation in modern institutions like 
school, global media, and modern transnational markets. In these con-
texts, exposure to globalizing, modern values in addition to local values 
opens a great variety of items, activities, and opportunities to youth and 
their families. These models suggest that young people who can somehow 
resolve these ambiguities suffer less than those who are unable to do so.
Social Disintegration in Micronesia 
Working from suicide case data and extensive ethnographic and personal 
experience in Micronesia, Francis Hezel (1987, 1989) and Donald Rubin-
stein (1992, 1995, 2002) argued that social and economic changes in the 
region led to the breakdown of lineage groups, making young men par-
ticularly vulnerable to social marginalization and suicide. Hezel observed 
that suicides in this region are usually precipitated by family conflict, 
reasoning that something within the dynamics of Micronesian kinship 
at the level of families must be responsible for the increased rates of sui-
cide across the region (1987, 1989). He argued that these family troubles 
were primarily the result of the transformation of kin groups from lin-
eage-based organizations to nuclear families. This transformation in the 
social organization of kin was promoted by the rapid growth of the cash 
economy in the former usttpi islands that began in the early 1960s (Hezel 
1995).
According to Hezel, from the 1960s to the 1980s Micronesian Islander 
households had much greater direct access to wage work and were, as a 
result, able to purchase more imported food such as rice and tinned meats 
for their basic daily needs (1987, 1989). Before this time, most islander 
households relied on the cooperative productive labor of lineage mates or 
in-laws to harvest and prepare the produce of starchy tree and root crops 
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(eg, breadfruit, yams, taro) and protein products that they fished or col-
lected from the reefs. The cooperative labor of the extended kin group 
fell under the direction and authority of lineage segment heads or lineage 
chiefs. As wage-based productive labor and associated expenditures came 
under the greater control of parents as household heads, the cooperative 
adult labor that held lineage-level organizations together diminished. The 
authority of lineage-level leaders also diminished while that of nuclear 
family heads such as parents and eldest siblings increased.
As a result, young people came to rely more on their parents and older 
siblings for their various needs and permissions, while the youth of earlier 
generations had a much wider range of adult kin to count on for support. 
Since access to highly valued manufactured goods is limited in Microne-
sia, and youth have become largely dependent on their parents to pur-
chase them, tension and conflict between young people and their parents 
became more common. At the same time, weakened lineage structures left 
youth with fewer supportive ties to other adults who could mediate inter-
generational conflicts. Hezel concluded that this combination of increased 
tension within the reinforced nuclear family and the narrowed scope of 
adult supports in the weakened lineages contributed greatly to the sui-
cide epidemic in Micronesian societies and probably also in the Samoan 
case (1987, 1989). Importantly, Hezel emphasized that, while social com-
plexity in terms of the organization of kin groups decreased (ie, nuclear 
families became more common), the internalization of traditional norms 
and values that emphasize the central importance of devotion to family 
and wider kin groups remained as important as ever throughout Micro-
nesia. Indeed, the attachment to these historically durable norms and val-
ues may contribute to the frustration that socially marginal members of 
kin groups, like young men, experience all too often. Had more modern, 
globalizing values associated with personal autonomy and independence 
from the family taken hold, the social and structural changes in the orga-
nization of kin groups may not have resulted in such a dramatic rise in 
suicide rates after the 1960s (Hezel, pers comm, 2017; see also Hollan 
1990 for a similar example from the Toraja of Sulawesi).
Rubinstein placed many of Hezel’s observations in a human-develop-
mental framework (Rubinstein 1983, 1992, 1995, 2002). Rubinstein has 
characterized the traditional pattern of Micronesian socialization as cen-
trifugal: At certain critical periods of children’s development in Micro-
nesia, structural and relational tensions emerge in the prior caregiving 
arrangement that are culturally managed by encouraging children to shift 
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their attachments from current caregivers to others within the wider kin 
group (Rubinstein 1987, 1992; see also Lowe 2002, 2003). So, after receiv-
ing care from their mothers in infancy, their fathers and older siblings 
provide the bulk of child care until about age twelve. At about puberty, 
the extended kin group of cousins, aunts, and uncles is increasingly sig-
nificant. As a teenager, a young person is likely to spend significant time 
away from his or her natal family, even traveling for extended periods to 
live with relatives on nearby islands. Finally, with marriage, attachments 
extend to one’s spouse and affinal kin. The overall goal of these tradi-
tional socialization experiences is to produce an individual who becomes 
increasingly interdependent (as opposed to autonomous and independent) 
within a wide-ranging set of kin, often including members of his or her 
mother’s matrilineage first, his or her father’s matrilineage second, and to 
a spouse’s lineage third.
The period of social adolescence in many Micronesian contexts, span-
ning roughly from the onset of sexual maturity until marriage and child-
birth, can be particularly difficult for teenaged boys and young men. Dur-
ing this period, the relationship between brothers and sisters becomes one 
of avoidance and reserve (Gladwin and Sarason 1953; Rubinstein 1992). 
As a means of managing this culturally sensitive period, males are typi-
cally expected to move out of their natal family household. Before the 
twentieth-century colonial period, older teenage boys and young men 
would typically take up residence in a lineage meetinghouse, a lineage-
owned bachelor’s clubhouse, or live in the houses of extended kin who 
had no classificatory sisters. Teenage girls and young women typically 
stayed close to their natal households.
Traditionally, economic roles for male and female youth were markedly 
different. Girls and young women’s productive activities became focused 
on household chores like tidying the house, gathering and preparing food, 
and helping to care for younger children. Boys and young men often par-
ticipated with their brothers and cousins in peer-related activities, such as 
learning local martial arts, and with their uncles, fathers, and grandfathers 
in wider lineage or lineage-segment level activities, like planting and main-
taining gardens, fishing beyond the reef, and building or repairing houses, 
cookhouses, and other lineage structures. 
This pattern of activity enabled girls and young women to maintain 
closer relationships with their parents and the other adults of their natal 
households, while boys and young men were more dependent on sup-
port from men of their wider matrilineage. Thus, this period of their lives 
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was often one of greater social and economic insecurity for male youth. 
These insecurities are often found in recorded cases of suicidal behavior 
in the early ethnographic literature for Chuuk Lagoon (eg, Gladwin and 
Sarason 1953). Young men’s insecurities seem to diminish after marriage 
when they are once again firmly part of and productively contribute to a 
domestic household. 
Rubinstein argued that, by the end of the Second World War, many of the 
traditional lineage-level institutions and related activities were abandoned 
across the former usttpi island groups, while the practices associated with 
brother-sister avoidance had remained in place (1992). Males who came 
of age in the postwar period (starting about 1965 or so) were particularly 
vulnerable to the deep insecurities that resulted from the expectation that 
they would avoid their sisters and, by extension, their natal households at 
the same time as they lacked access to the other lineage-based social sup-
ports that young men had been able to rely on in the past. Left in a state of 
increased social marginality, young men would continue to be vulnerable 
to suicide until new social and cultural adjustments emerged that would 
allow them to become better integrated into the new, contemporary family 
forms in Micronesia (Rubinstein 1995). Conversely, as Hezel emphasized, 
young women remained better integrated into their family and wider kin-
groups as their social position remained secure throughout adolescence 
and into adulthood (1987, 1989; pers comm, 2017).
While Hezel and Rubinstein have concentrated on social disintegra-
tion and the loss of social supports for young men in Micronesia, other 
work has addressed the existential problems that social disintegration can 
 create. Anthony Marsella, Ayda Austin, and Bruce Grant proposed a gen-
eral theory for suicide and other forms of psychosocial distress in Pacific 
Island societies where rapid social and technological changes can lead to 
the disintegration and dislocation of social and cultural forms that, they 
believe, “have endured for generations” (2005, 274). Echoing Durkheim, 
they argued that the resulting loss of tradition rends the social fabric that 
binds members of the societies together into productive and healthful sys-
tems of meaning, leading to increased incidence of psychosocial pathology.
Does Available Evidence Support  
the Durkheimian Narratives? 
As discussed in the preceding section, much of the scholarship at the end 
of the twentieth century and start of the twenty-first concerning social 
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change and suicide epidemics, particularly for Sāmoa and the Micronesian 
region, strongly reflects Western sociological theory as it was articulated 
by Durkheim at the end of the nineteenth century. The general pattern in 
these studies was to document the trends in suicide rates and then apply 
well-accepted variants of this Western theory to explain those trends. 
However, empirical evidence was rarely presented to test the adequacy and 
relevance of these arguments in the Pacific Island contexts (see Macpher-
son and Macpherson 1987, 2009; Bowles 1985, 1995 for exceptions). 
This section draws on evidence from epidemiological reports as well as 
national and regional census reports from Sāmoa and Micronesia—the 
best-documented cases of late twentieth-century suicide epidemics in the 
region—to empirically assess the main claims of both the social disequi-
librium and the social disintegration hypotheses. This analysis is intended 
to be suggestive, not conclusive, as the latter would require much more 
formal methodological procedures (eg, Lowe 2018).
First, while rapid social and cultural change associated with the inten-
sified globalization has been widespread throughout the Pacific Islands 
region since at least the early 1970s and has continued to the present (Firth 
2000), suicide rates are highly variable across Pacific Island nations (Booth 
1999b; World Health Organization 2014). Of course, some of the reported 
variability may be a result of the varying reliability of suicide documen-
tation in different countries. But rates are highly variable even in those 
cases where great care was taken in the collection of epidemiological data. 
Consider the suicide rates for Sāmoa and Micronesia as reported in Table 
1. These statistics represent my calculations for changes in estimated crude 
suicide rates from the mid-1960s to the early 2000s.6 For Sāmoa, about 
a decade after national independence in 1962, suicide rates rose sharply, 
from between 4 and 7 per 100,000 in the early 1970s to 31 per 100,000 in 
1981.7 After that time, suicide rates in Sāmoa declined sharply. Using Terry 
Bourke’s reported incidence of suicide and population estimates available 
from the World Bank (2001), one finds an average, unstandardized crude 
suicide rate of 12 per 100,000 for Sāmoa for 1988–1992, below the world 
average of 16 per 100,000 in the mid-1990s (World Health Organization 
1999). During the 2001–2005 period, using data from the Samoan Min-
istry of Health (2005), the estimated crude suicide rate for Sāmoa was 8 
per 100,000, also well below the world average. Of course, these official 
reports may miss a considerable number of suicides. But, assuming the 
Samoan Ministry of Health continues to use procedures that were devel-
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oped to systematically survey and document suicide in the 1980s (Bowles 
1985, 1995), it is likely that these numbers are reliable. Moreover, I would 
emphasize that the change in the epidemic rate of suicide should in no way 
diminish the importance of this endemic problem in Sāmoa and the ongo-
ing need for suicide prevention and treatment programs, particular for 
young people who are most vulnerable to suicide and other mental health 
problems (Samoan Ministry of Health 2005).
The Micronesian region presents a contrasting case. Table 1 shows 
that suicide rates across the region increased sharply from the late 1960s, 
with an average of 3.8 per 100,000 in 1964–1967, until the 1980s, when 
rates peaked at an average of 30.33 in the 1980 to 1983 period. However, 
these rates remain stubbornly above world averages up to the 2001–2005 
period, with the average for the six island polities listed being 23.8 per 
100,000 in the 1993–1996 period and 22.3 in the 2001–2005 period. 
Suicide rates in the two most populous island polities, Chuuk State and 
Pohnpei State of the Federated States of Micronesia, did decline to below 
the world average by 2001–2005. More recent epidemiological data for 
the Micronesian region and Sāmoa were not available at the time of this 
writing.8
Table 1 Average Multiyear Suicide Rates for Micronesian Island Groups  
and Sāmoa, 1960–2005
 Palau Yap Chuuk Pohnpei Korsae Marshalls Sāmoa
1960–63 23 7 2 0 0 0 . . .
1964–67 9 0 6 2 0 6 . . .
1968–71 21 19 10 3 7 12 5
1972–75 18 43 26 18 0 20 7
1976–79 25 41 31 22 17 20 20
1980–83 30 60 39 11 19 23 24
1984–87 29 20 28 17 26 27 13
1988–92 29 48 35 20 28 26 12
1993–96 21 41 28 24 2 26 13
1997–00 30 27 21 21 16 27 10
2001–05 24 31 9 14 33 23 8
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Assessing the Evidence Associated  
with Social Disequilibrium Explanations
The Samoan pattern of sharp increases and equally sharp declines in sui-
cide rates from the 1970s into the 2000s particularly requires attention 
because, even though suicide rates have declined, many of the factors asso-
ciated with the social disequilibrium theory persist today, such as rising 
expectations gained through increased access to secondary and tertiary 
education, Western media, and opportunities to migrate abroad mixed 
with few local, modern economic opportunities. As an example, consider 
the ongoing disequilibrium between increasing educational achievement 
and lagging opportunities for economic achievement in Sāmoa. According 
to data available from Sāmoa’s Population and Housing Census 2011, in 
the rural island of Savai‘i and the rural districts on Upolu that are away 
from the urban center of Apia, about 75 percent of the population aged 
fifteen years and older had attained at least a secondary level of education 
(Samoa Bureau of Statistics 2011). Yet only about 40 percent reported 
being economically active and, of these, over half in rural Upolu and 
nearly two-thirds in Savai‘i were active in subsistence work as opposed to 
the wage economy. In Apia, 88 percent of residents fifteen years and older 
had attained at least a secondary level of education, yet just under half 
(48 percent) were economically active, nearly all (90 percent) employed in 
the wage economy. This suggests that a relatively stable set of social and 
economic circumstances cannot be a deciding factor in the highly vari-
able rate of change in suicide rates during the Samoan suicide epidemic of 
the 1970s and early 1980s or in their dramatic decline in the mid-1980s 
through the early 2000s.
It is not likely, either, that the sharp decline in suicide rates in Sāmoa 
after the mid-1980s was the result of a sudden increase in outmigration 
of young people seeking work in New Zealand, American Sāmoa, and 
elsewhere in the region or beyond. Since the 1970s, outmigration from 
Sāmoa has remained substantial, with the World Bank estimating that net 
outmigration has been at a relatively constant rate of between 7 percent 
and 11 percent since the 1970s (2014). Cluny Macpherson, Richard Bed-
ford, and Paul Spoonly reported that the main motivations for migration 
have been the pursuit of greater educational opportunities and economic 
stability since the 1950s (2000).
An imbalance between levels of educational achievement and local eco-
nomic opportunities in formal labor markets has been a persistent feature 
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of the socially and culturally more diverse Micronesian region. FSM, RMI, 
and Palau census reports dating back to the 1950s allow for a longitudi-
nal look at how expanding educational opportunities outpaced economic 
opportunities in the wage and salaried employment sector over the second 
half of the twentieth century (such a long-range view is not possible for 
Sāmoa, where comparable data for this period are lacking). The 1958 
Census of the Trust Territory of the Pacific Islands reports that, across the 
different Micronesian island groups, less than 2 percent of adults over the 
age of twenty-five were high school graduates (usttpi 1958). By the 1980 
usttpi census, the rate of high school graduation had improved for adults 
twenty-five and older from a high of 44 percent in Kosrae to a low of 
about 14 percent in Chuuk (US Bureau of the Census [1984]). High school 
graduation rates would improve further by the mid to late 2000s, with a 
low of 28 percent in Chuuk and higher rates of 59 percent for Yap and 70 
percent for Palau. Population growth was rapid during this period. Popu-
lation across the former usttpi island groups (the Marshall Islands, the 
Federated States of Micronesia, and Palau) increased from about 62,000 
in 1958 to about 178,000 in the mid-2000s. So, the improvement in edu-
cational attainment reflects a dramatic increase in capacity to educate 
growing numbers of children and adolescents during this period.
A very different picture emerges when one examines patterns for eco-
nomic opportunities over this period. What is striking is how little the 
relative proportions of the population employed in wage/salary jobs and 
working in agricultural or subsistence work have changed since the late 
1950s. For example, in 1958, the percentage of working age adults (aged 
fifteen or older) employed in wage- and salary-based occupations ranged 
from 16 percent in Pohnpei to about 22–25 percent for Chuuk and Kosrae 
and about 30–34 percent for Palau and Yap (usttpi 1958). Those work-
ing in subsistence, market agriculture, or home manufacture (including 
copra, farming, and handicrafts) ranged from 6–8 percent in Palau and 
Pohnpei, to 20–27 percent in Kosrae, the Marshalls, and Chuuk, to a 
high of 54 percent in Yap. Across the usttpi region in 1958, about 23 
percent were employed in wage or salary occupations and about 20 per-
cent were employed in agricultural or subsistence occupations. Preparing 
copra made up the lion’s share of the latter activities. By 1980, employ-
ment for those fifteen years and older in wage or salary jobs ranged from 
18 percent in Chuuk, to around 25 percent for Yap, Pohnpei, Kosrae, and 
the Marshalls, and 39 percent for Palau. Across the region in 1980, nearly 
identical percentages of working-age adults were employed in wage/salary 
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jobs (22 percent) or subsistence-level jobs only (25 percent) (US Bureau 
of the Census [1984]). Across the region in 2010, now exclusive of Palau 
for which data are not available in 2010 or 2011, about 25 percent of 
residents were employed in wage or salaried jobs while about 20 percent 
were engaged in subsistence-level work (FSM Division of Statistics 2012; 
Republic of the Marshall Islands 2012).
So, the trend across the Micronesian region from the late 1950s to the 
present is one of apparently increasing disequilibrium between educational 
attainment and local economic opportunities in the contemporary wage 
and salaried sectors. Reports indicate that the same trend has been true for 
Sāmoa since the 1960s (Macpherson, Bedford, and Spoonley 2000). How-
ever, only in Micronesia does the longitudinal pattern of suicide rates from 
the 1960s to the early 2000s fit a tale of persistent social disequilibrium. 
The dramatic decline in suicide rates in Sāmoa since the early 1980s is 
inconsistent with the social disequilibrium theory.9 These contrasting cases 
suggest that the social disequilibrium explanation could not be a general 
explanation for suicide and social change in island nations of Oceania, 
like Sāmoa and in the Micronesian region, if not elsewhere.
Assessing the Evidence Associated  
with Social Disintegration Explanation
There are no data available from Sāmoa to assess the claims given in the 
social disintegration explanation described above. But there are data for 
Micronesia. Specifically, the longitudinal census data can be used to assess 
whether there is a trend from the early usttpi period and later (ie, the 
1950s to the 1980s and beyond) toward family nuclearization, the cen-
tral claim in the social disintegration thesis. In the censuses from the late 
1950s through to 2000, statistics for household composition are given 
that report the familial relationship to the household head in terms of 
spouses, children, parents, grandchildren, and other unspecified relatives. 
These statistics can be used to examine any change in the overall trend 
toward greater nuclearization of households over time. Specifically, we 
would expect a decline in the presence of household members other than 
those that would represent a nuclear family structure (eg, parents of the 
householder, grandchildren, siblings, siblings’ children, affinal kin, etc) 
in households from the late 1950s to the present. For the island groups 
across the usttpi in 1958, 28 percent of household members were listed 
as parents, grandchildren, or “other relatives” of the householder, and 
lowe • epidemic suicide 123
most of these (19 percent) were “other relatives” (non-nuclear extended 
kin). By 1980, 26 percent of household members were “other relatives” 
of the householder, increasing to 29 percent in 2000, the most recent year 
for which such data are available (FSM Division of Statistics 2002). In 
2000, the lowest percentage of extended kin living in households was for 
Palau at 26 percent and the highest was in the Marshall Islands at 36 per-
cent (Palau Office of Planning and Statistics 2005; Republic of the Mar-
shall Islands 2011). As a point of comparison, in the 2010 US census, 
only 7 percent of household members were related to the householder as 
extended kin. Therefore, the speculation concerning family nuclearization 
in response to modernization and globalization in the Micronesian region 
is not supported. Micronesian households appear to be as complex in the 
present as they were prior to the onset of the current period of modern-
ization. A constant rate of household complexity cannot explain sharply 
increasing suicide rates from the 1960s through the 1980s, as available 
data do not support the claim that there was a widespread household 
nuclearization after the 1960s in Micronesia. 
Ethnographic evidence also runs contrary to the claims of social disin-
tegration in Micronesia. Overall, several relatively recent studies of kin-
ship practices in Micronesia present a picture of innovation and resiliency 
as core kinship principles that are common throughout the region, like 
the primacy of cooperative sibling ties, a matrilineal bias for the lineage 
membership of offspring, inheritance of property, group identity, and 
clan membership are creatively adapted to new circumstances as these 
islands participate in both local and translocal practical, political, and 
economic currents (Burton, Nero, and Egan 2001; Carucci 1997; Lowe 
2002, 2003; Marshall 1999). It is likely that this adaptive flexibility of 
core kinship structures that are common across the Micronesian region 
has been essential for survival in these small island ecologies, which 
are located in a climatologically volatile region that has been prone to 
extended periods of drought and frequent tropical storms and typhoons 
for centuries (Petersen 2009). This adaptive flexibility of Micronesian 
kinship may also be key to surviving the boom and bust cycles asso-
ciated with the region’s ongoing participation in the globalizing world 
order under several colonial regimes since the mid-nineteenth century. 
Macpherson described a similar pattern of innovation and accommoda-
tion in kinship practices in Sāmoa because of its greater participation 
in the globalizing political-economic system since the mid-nineteenth 
century, rather than clear patterns of social disintegration and outright 
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dispossession and displacement of local cultural forms (1999; see also 
Macpherson and Macpherson 2009).
Overall, then, one finds little consistent support in these empirical data 
for some of the major claims of either social disequilibrium or social dis-
integration as a general explanation for the suicide epidemics in Sāmoa 
and the Micronesian region. But there are some compelling alternative 
explanations to consider that do have empirical support, which I discuss 
briefly in the next section.
Alternative Explanations: Globalization,  
(Post)Colonial Policies, and Relational Dynamics
One alternative explanation that fits the acute rise in suicide rates for 
Sāmoa starting in the 1970s suggests that it was primarily the result of an 
adoption of a particularly lethal means of attempting suicide that became 
available because of Sāmoa’s incorporation into globalizing commodity 
markets and local agricultural development policies (Bowles 1985, 1995). 
To understand this explanation, some background on the phenomena of 
suicide in Sāmoa is needed. Suicidal behavior in Sāmoa is rarely associated 
with prolonged mental illness or mood disturbances like major depression. 
Suicides are rarely planned in advance; rather, they tend to be impulsive 
acts in response to sudden or ongoing interpersonal tension or familial 
conflict (Macpherson and Macpherson 1987, 2009). Generally, suicidal 
behavior reflects a form of protest (Hollan 1990), or what Edward Hagen, 
Paul Watson, and Peter Hammerstein have called “costly signaling” in an 
attempt to gain renewed sympathy and support from family members in 
the immediate aftermath of some deeply felt personal slight, act of neglect, 
or shameful exposure (Hagen, Watson, and Hammerstein 2008). A suicide 
attempt may not represent an intention to actually kill oneself so much as 
an impulsive strategy of self-harm as a means of negotiating critical inter-
personal conflicts, almost always within the local kin group.
The lethality of the means collectively chosen for such costly signaling 
can be a critical factor in shaping overall suicide rates. In Sāmoa, ingesting 
a poisonous substance is the most common strategy of self-harm (Bowles 
1995; Samoa Ministry of Health 2005). Paraquat, a highly toxic herbi-
cide, became increasingly and widely available in Sāmoa as a result of an 
aggressive global marketing campaign by its manufacturer and through 
Samoan government subsidy and distribution in the 1970s. Lethal suicidal 
attempts by paraquat ingestion increased in direct association. In 1981, 
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paraquat poisoning was associated with 40 of 49 (82 percent) recorded 
deaths by suicide in Sāmoa and 34 of 45 (75.5 percent) nonlethal suicide 
attempts (Bowles 1985). John Bowles has shown further that as govern-
ment funding for paraquat importation and distribution declined sharply 
in Sāmoa in the early 1980s, so too did the suicide mortality rate (1995). 
Since the 1980s, the preference for paraquat ingestion as a method of 
attempting suicide has also declined. The Samoa Ministry of Health 
reported that paraquat poisonings remained the most common method 
for attempted suicide and death by suicide between 2000 and 2005—46 
percent of 97 cases reported to the two main hospitals during this period 
(2005). But paraquat use had declined from 82 percent of cases in 1981 to 
47 percent of cases in the 2000 to 2005 period. Coupled with the decline 
in suicide rates overall in Sāmoa since the 1980s, this suggests that more 
recent youth cohorts may have switched to less lethal means of costly sig-
naling in Sāmoa.
In the Micronesian context, the interpersonal and emotional circum-
stances surrounding suicide attempts are nearly identical to the general 
pattern reported for Sāmoa (Lowe 2003; Rubinstein 1983, 1995). While 
less lethal means of self-harm for such costly signaling have been reported 
across Micronesia—like threatening to throw oneself from the top of a 
coconut tree, attempting to drown oneself in the presence of others, or 
refusing to eat (Gladwin and Sarason 1953; Rubinstein 1992)—the great 
majority of suicidal deaths are the result of intentional hanging, and death 
by poisoning is quite rare (Rubinstein 1983). The suicide epidemic in 
Micronesia, then, is not the result of a poisonous global commodity like 
paraquat becoming increasingly available. The picture for the Microne-
sian region is further complicated by the great diversity of contexts across 
which the epidemic has been taking place, including a complex mix of 
high volcanic islands and low-lying coral atolls, nine distinct language 
groups, and a complex array of social organizational and political eco-
nomic arrangements both before and after successive waves of colonial 
control. Although there may be a distinctly Micronesian cultural and 
social organizational substrate across the region that has historically deep 
roots (Petersen 2009), there is nothing like the greater cultural homogene-
ity of the Samoan case. 
Yet, the suicide epidemic runs through the Micronesian region in a con-
sistent fashion, from the Marshall Islands in the east to Palau in the west. 
Moreover, rates have remained stubbornly high by world standards until 
at least the early 2000s. I agree with Hezel (1987, 1989) that the suicide 
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epidemic in Micronesia is an indirect consequence of US development pol-
icy in the region from the late 1960s on, particularly regarding the sudden 
increase in the availability of US dollars in the form of direct development 
investment through the US Trust Territory of the Pacific Islands from the 
1960s through the 1970s (Lowe 2003, 2017, 2018; see also Weisner and 
Lowe 2004; see figure 1). But I also suggest that it is how the rapid influx 
of money fueled and intensified discordant local practices that at least 
in part accounts for the suicide epidemic across the region (Lowe 2018). 
The ethnographic record shows that Micronesians taking advantage of 
the increasing availability of dollars to purchase imported commodities 
to be used in intensified rounds of competitive ritual feasting, church and 
 lineage or local political building construction, and the production and 
ownership of a host of lifestyle items, from imported clothing to radios, 
Figure 1 Historical Suicide Rates and Annual Dollar Amounts of US Direct 
Aid per capita to the Federated States of Micronesia (1960–2003)
Sources for FSM suicide rates: Hezel 1989; Booth 1999b; author’s calculations. 
Sources for US support: Office of Micronesian Status Negotiations 1984; 
usttpi 1987; Asian Development Bank 2005.
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televisions, and vcrs, and now, cell phones and laptop computers. At the 
same time, young people were innovating new lifestyles that reflected glo-
balization, but in locally meaningful forms. Older boys’ and young men’s 
use of tobacco, drugs, and alcohol, as well as increased peer-to-peer fight-
ing and other acts of bravado that are glorified in globally circulated popu-
lar action movies, and other important means of identity formation in the 
peer group have become particularly troublesome. Family and wider com-
munity disapproval of aspects of these youth lifestyles are often a source 
of tension and familial conflict that precede suicide attempts (Lowe 2003; 
Marshall 1979, Rubinstein 1995; Weisner and Lowe 2004). Moreover, 
the constant public condemnation of some of these lifestyle behaviors by 
religious and government authorities only serves to worsen these tensions. 
I argue that, in comparison with the Samoan case, the Micronesian suicide 
epidemic could be a more intense reflection of increased distress among 
youth, particularly older boys and young men, and their families over the 
competing demands of these new, and at times divergent, identity proj-
ects (Lowe 2003, 2018). Further empirical research is needed to test this 
hypothesis.
Conclusion: Toward More Appropriate  
and Useful Explanatory Accounts
This article suggests that, rather than adopting the Western explanation 
that suicide epidemics are the inevitable outcome of social disequilib-
ria or social disintegration accompanying modernizing social change, it 
would be more useful to examine a wider range of processes associated 
with globalization and modernization that can worsen vulnerabilities and 
strengthen resiliencies in different contexts. Much of the literature that 
emerged to explain the suicide epidemics in Oceania in the late twenti-
eth and early twenty-first centuries follows the model developed by nine-
teenth-century theorists of modernity quite closely, mostly reproducing 
theories of social disequilibrium or social disintegration to explain the 
suicide epidemics in many islander societies of Oceania. In contrast, the 
empirical evidence shows that, although policies of modernization may 
have been rather widespread, vulnerable population risks to suicide were 
highly variable. Therefore, a general theory of modernizing social change 
and vulnerability to suicide epidemics is not appropriate. More context-
specific explanations are needed.
For example, in the Samoan case, the brief but intense suicide epidemic 
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among youth during the 1970s and 1980s might reflect how a globalized 
commodity, the herbicide paraquat, was appropriated by young people as 
a means of protest suicidality, in a setting where there was a long history 
of intoxicant and toxin use as a means of engaging in a form of costly sig-
naling to help redress acute relational slights and grievances in the family. 
This resonates with other anthropological studies of the dynamic transfor-
mations of substances as they move between global processes of commod-
ification and local forms of meaningful use in social relations (Geissler 
and Prince 2009; Besnier 2011). In this context, the sudden appropriation 
of an unfamiliar, highly toxic global commodity can contribute to a rapid 
increase in suicide rates. But a focus on the “social change” narrative, 
while easily recognized by scholars raised on a steady diet of social change 
narratives through formal training in mid-twentieth-century sociology 
and anthropology, directs attention away from potentially useful social 
policy recommendations (such as more careful monitoring and control of 
lethal industrial toxins) and toward conservative ideological positions that 
emphasize either greater efforts toward “modernization” or a rediscovery 
and institutionalization of a society’s historically durable traditions (eg, 
Hau‘ofa 1994).
On the other hand, the sudden increased risk and sustained high lev-
els of youth suicide across the Micronesian region is strongly correlated 
with the changing levels of development assistance from the United States 
beginning in the late 1960s. What is conspicuous about this period is how 
a sudden increase in the availability of US dollars in the local economies of 
the region fueled the competitive incorporation of global consumer com-
modities into new global-local hybrid lifestyles, particularly in the urban-
izing port towns and nearby peri-urban regions. One promising avenue of 
research into the Micronesian context would be to examine how finance 
flows that are the direct consequence of the particular approach to mod-
ernization undertaken by the United States—an approach that empha-
sizes commodity consumption over productive capital investment—led to 
a sort of inflation in the costs associated with social status competitions 
among families, kin groups, and political elites in the region (Lowe 2018). 
At the same time, the increase in cash meant that young men in particular 
were able to explore new lifestyles associated with commodity consump-
tion, most problematically the abuse of alcohol, tobacco, and betel nut as 
an aspect of contemporary identity projects (Marshall 1979). The Micro-
nesian case, therefore, points to a very different policy focus in terms of 
addressing the suicide problem from the Samoan case. It points to how 
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the dramatic infusion of cash into local economies can fuel forms of status 
inflation, lifestyle change, and increased intergenerational conflicts and 
suggests that economic policies directed toward the local development 
of productive capital might be preferable to the creation of a consumer-
driven welfare society. 
The points raised in the two preceding paragraphs emphasize the 
importance of a perspective that recognizes the role of “relationships 
and relational spaces” (Mila 2016, 63) and a great variety of local-global 
mobilities that occur within those spaces are for a better understanding 
of suicide and other important social problems for Oceanic peoples (Lilo-
maiava-Doktor 2009). Throughout Oceania, traditional understandings 
of health and well-being emphasize just such a perspective of relationship 
and relational spaces, or a perspective of the vā or wā, understood as “the 
space where the reciprocal flow of relating occurs” (Mila 2016, 70; also 
Mila-Schaaf 2006). The argument I make here is that the late twentieth-
century suicide epidemics in Sāmoa and Micronesia (and likely elsewhere) 
were also rooted in tensions present within such relational spaces that are 
so important in the everyday lives of Oceanic people. This view contrasts 
with the Western academic sociological perspective that has been appro-
priated regularly to explain social problems and suicide among Pacific 
Islander youth in the region. 
My argument, then, supports the projects of scholars and practitioners 
who are “re-engaging with . . . an indigenous reference that has much to 
tell us about healing, wholeness and aetiology and treatment” (Mila 2016, 
75). Drawing on these indigenous perspectives can help build programs 
that are more responsive to Pacific Islanders who are suffering from a 
range of social problems. But such a project also requires an equal, reflex-
ive, and critical treatment of perspectives rooted in Western traditions 
that dominate both scholarship and practice in many contexts across the 
region, such as the one given in this article. 
In closing, I should note that we should be cautious about overgeneral-
izing from some of the claims made in my argument. For example, the use 
of census data to assess some of the earlier explanations given for suicide 
epidemics in places like Sāmoa and the Micronesian region is, at best, 
suggestive. More systematic statistical analyses are needed to better test 
the arguments (eg, Lowe 2018). Also, the analysis here is illuminative of 
Sāmoa and the Micronesian region but may be limited to these two. How 
the arguments given above might translate to other contexts in the Pacific 
Islands region must be the subject of further empirical research. Further, 
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the discussion in this article has not taken up the question of the positive 
effects of social change associated with modernization and globalization 
in the lives of young people and their families, not the least of which is 
the unprecedented opening-up of possibilities for enhanced mobility, con-
nection, and the pursuit of rewarding life projects that earlier generations 
could not have imagined. The opening of possibilities has almost certainly 
been the most dramatic for girls and women (Booth 1999a). Research into 
how these more positive dimensions of modernizing social change might 
be protective regarding the mental health vulnerabilities of Pacific Island-
ers is urgently needed. Finally, new studies are also needed to examine how 
local, enduring, or resurgent cultural values and practices in the Pacific 
Islands region can also be protective, as these are certainly as important in 
Islanders’ lives as in those of the emerging global society.
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Notes
1 These include the Republic of Palau, the Federated States of Micronesia, 
the Republic of the Marshall Islands, and the Commonwealth of the Northern 
Mariana Islands.
2 Booth 1999a, 1999b; Hezel 1987; Lowe 2003, 2017, 2018; Macpherson 
and Macpherson 1987, 2009; McDade and Worthman 2004; Roberts 2007; 
Rubinstein 1983, 1992.
3 Since that time, explicit sociological and anthropological attention has 
declined, with few new publications that examine changing suicide rates appear-
ing after 2010 (eg, Booth 2010; Lowe 2018).
4 Booth 1999a, 1999b, 2010; Haynes 1984; Hezel 1987; Macpherson and 
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Macpherson 1987, 2009; McDade and Worthman 2004; Rubinstein 1983, 1992, 
2002.
5 Booth 1999a, 1999b; Haynes 1984; Macpherson and Macpherson 1987, 
2009; McDade and Worthman 2004; O’Meara 1990.
6 Crude suicide rates are calculated as the number of suicides per unit popula-
tion. Crude rates are not adjusted given the distribution of suicide by age-group.
7 Micronesian rates from 1960 to 1987 are taken from Hezel 1989, those 
from 1988–1992 are taken from Booth 1999. The rates from 1992 to 2005 are 
crude estimates based on case data made available from the Micronesian Seminar, 
a Jesuit-run social welfare organization that has been collecting community-level 
suicide case data since the 1970s, with the most recent data collection effort in 
2007 (Hezel, pers comm, 2008). The unstandardized suicide rates for Sāmoa are 
based on data available in Macpherson and Macpherson 1987 for the period 
from 1970 to 1982, Bourke 2001 for the period from 1983 to 2000, and the 
Samoa Ministry of Health 2005 for the period from 2001 to 2005.
8 There is some evidence that the differential patterns reported here also 
reflect trends for migrant diasporas in Guam and New Zealand. For example, 
Booth reported that “Guam’s crude suicide rate of 19 per 100,000 in 1998–2002 
is inflated by about 16% due to the presence of FSM migrants” (2010, 7). Booth 
reported a suicide rate of 91 per 100,000 for FSM people on Guam compared to 
the overall rate of 19 for Guam for this period. That is a stunning disparity. Con-
trastingly, the New Zealand Ministry of Health reported “that Pacific peoples 
commit suicide at a rate of 8.3 per 100,000 Pacific peoples, compared with 14 per 
100,000 for New Zealand overall” (2008, 15) during that same period. Samoans 
made up 49 percent of the “Pacific peoples” category in that report. Another 21 
percent were Cook Islands Māori, and 16.5 percent were Tongan.
9 Although they should be read with some caution because of less-than-perfect 
overlap in measures across the different points in time, the patterns just reviewed 
show that while educational attainment had been increasing across Micronesia 
from the start of major US development programs in the 1960s to at least the end 
of the millennium (FSM Division of Statistics 2012), the mix of wage/salary and 
subsistence and local agricultural employment has stayed at nearly the same levels 
when adjusted for population growth for decades.
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Abstract
This article examines the Western academic explanations for suicide epidemics 
among adolescents and young adults documented in many Pacific Island nations 
beginning in the early 1970s. These explanatory accounts draw heavily from 
Émile Durkheim’s theory of social change and suicide, developed in the late nine-
teenth century. Durkheim argued that suicide epidemics are more likely in the 
context of modernizing social change either because of increased social disequi-
librium (anomie) or social disintegration (egoism). These traditional Western 
explanations are rarely empirically assessed for their appropriateness in Pacific 
Island contexts. Therefore, this article uses selected empirical evidence to assess 
the major claims found in these explanations, focusing on Sāmoa and the Micro-
nesian region as the best documented examples. Finding that the data do not 
support well the major Western-derived explanations for these suicide epidem-
ics, alternative explanations are explored. These alternatives suggest that Pacific 
Island young people’s vulnerability to suicide is partly a result of how globalizing 
commodity flows, development policies, and the selective appropriation of these 
by local actors inform local social relations and the tensions in them. This view 
supports well recent advocacy for a shift in perspectives toward those that draw 
on indigenous Oceanic understandings of the vā or wā as relational spaces that 
are central for the quality of health and well-being in Pacific Island communities. 
keywords: social change, youth, suicide, Federated States of Micronesia, Repub-
lic of the Marshall Islands, Republic of Palau, Sāmoa 
